In the case of one-sided distortion of the pelvis, turning is hardly admissible. Martin refers to cases in which the occiput descending in the narrow half of the pelvis, delivery had to be accomplished by perforation; whereas, when the occiput was turned to the normal side of the pelvis, the forceps delivered easily. This occurred in the same patient. He also gives cases in which the occiput, being unfavorably situated, a face-presentation was developed. This happened twice in the same woman, under his own observation.
The indication for turning in narrow pelvis occurs when it is possible to bring the smaller anterior diameter of the head into relation with the narrowed conjugata, and the occiput into the larger half of the pelvis; and when this more favorable position of the head comes to be effected by placing the woman in a -fitting position. 
